2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135317

1. Entity Name

HONEY HOME HEALTH CARE INC.

Principal Place of Business

1100 W. 29TH ST.
HIALEAH, FL 33012

Mailing Address

1100 W. 29TH ST.
HIALEAH, FL 33012

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90102 049 ***150.00

50011226

A A

2. Principal Place of Business 3. Mailing Addrass
itoo w 29 % St FArnws
Suite, ApL. #, atc. , L #, etc.
Lo T Suita, Apt. 4. et 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applieg For
tt i ALEW . ('S 20 ~ 3 5 82! 2 & Not Applicable
P Country Zip Country . . $8.75 Additional
23%0 | 2- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAGA, VIVIAN M
281 EAST 56TH ST.
HIALEAH, FL 33013

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named entily submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Rorida. | am familiar with, and accept

the obtigations of ragistered agent.

SIGNATURE_X,

Signature, lyped o printet name ol regrstered age-t and Litte if applicable

(NOTE: Regisieted Agenl signalrs requirsd when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00 -

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TITLE ] Change [ Addition
NAME GONZALEZ, LOURDES B NAME

STREET ADDRESS | 18700 NW 47TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP

TITLE VP 2 Delete TITLE [ Change [ Addition
HAME NAVARRQO, MARCIA NAME

STREET ADDRESS | 473 EAST 39TH ST. STREET ADDRESS

CITy-ST-21IP HIALEAH, FL 33013 CITY-ST-2IP

TITLE T [ oetete TITLE [ Change [ Addilion
NAME FRAGA, VIVIAN M NAME

STREET ADDRESS | 281 EAST 56TH ST. STREET ADDRESS

CIiy-8T-2IP HIALEAH, FLL 33013 CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-¢IP CITY-5T-2IP

TMILE 7 elete TILE [ Change [ Agditin
NAME NAME

STREET ADORESS STREET ADDRESS

GlY-S1-2IP CITY-57-21P

1IILE O Delge TITLE 3 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P A CITY-S1-21P

12. ] heraby certify that the jnform

indicated on this reportpor suglamental report is true and acgurats

nd that my 5|gna[ure shalt ha

is report as raquireg by C

ross, with all other Ike erfipowered.

Wian )

n suppliad with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
a same legal effect gs if made under oath; that | am an officer or director

ter 6807,

Florida Statutgsf and that my name appears in Block 10 or Block 11 if

110] 00 (206)806-000

'OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR

g

4

' D e dawrm Phcre #
T




